group. It does not become a discussion group unless the teacher comes down from the platform and joins the group as one of their number, no more and no less important than any of the others.
Conduct of a Discussion Group
A subject is presented to the group, possibly by one of its members, in one check the group if it makes statements that he knows to be incorrect.
Less experienced groups, especially undergraduates, need more authoritarian material to discuss, and it may be more satisfactory if the teacher himself acts as leader, but the principles remain the same.
Perhaps the ideal role for a teacher is to take part in discussion of material not presented by him, such ar a film or recording. He then becomes an observer like the others, and all may criticize freely. At clinico-pathological discussions several teachers may be present and may criticize one another.
Optimum Size for Groups
Intimate discussion is impossible with a large group. If the meeting is informal, smallt pockets of argument form: if formal, many feel inhibited and there is not time for everyone to join in, so that the majority remain passive observers. There must be at least three and ideally not more than io. It is better to split a larger group into partie' of six and let them all come together again finally.
A group must have an entity of its own, each member being of importance to the others so that if he is not there they will miss him. It should not be possible for anyone to remain silent at the back of the room. It follows that if discussion groups are to succeed they must be regular, and casual attenders discouraged. Visitors may be welcomed, but the group should take its meetings seriously.
Suitable Place for Discussion Group Meetings
It should not be a lecture theatre, outpatients, the boardroom or other large chilly room, but a small domestically-furnished room. Postgraduate centres now provide-such rooms, or groups may meet in one another's homes or even in the private room of a convenient inn, where coffee, drinks and light refreshments may be served during the discussion. It must not be supposed that meetings of this kind cannot bc seriously educational: a man's mind is quite as active in a comfortable chair in convivial surroundings as on a hard one in a cheerless hall. We have supplied recordings for hundreds of general-practitioner discussion groups in the past five years and have been in close touch with them, relaying their questions back to the speakers. The calibre of discussion would astonish many teachers. The secret lies in the smallness of the group and the intimacy of the occasion: if either is enlarged, self-consciousness creeps in and the atmosphere is lost.
Many groups like to meet in one another's houses in turn, the host acting as leader. This is a particularly happy arrangement, for the meeting can end as a social occasion with wives joining later. General practitioners can keep in touch with one another and with local hospital colleagues.
If postgraduate centres are to be used for discussion groups there must be some organization so that groups meet regularly and become semipermanent. Casual discussion can never obtain the same atmosphere-a group needs time to find itself. 
Conclusion
The discussion group is a useful method of imparting information and of finding out how much of that information has been absorbed and understood. Useful discussion does not, however, necessarily result from confronting a group of people with a speaker or subject. A certain amount of organization and discipline is required, or discussion may be desultory and unrewarding.
Some suggestions for the management of discussion groups are given.
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